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n the last few years, the discourse around mental

health has been taking precedence on aglobal scale.

People seem to be more aware about the appearance

of menta duressin their loved ones, much like we
used to bewith theovert exhibition of fever and fatigueina
family member, back in the day. While many in my
generation still struggleto perfectly verbalize our thoughts
on these topics, the younger generation is making a
wel come shift towards identifying and articulating one's
own mental state and itsinterlinkage with productivity in
other spheres of life. While pondering over this, | was
struck by the gap in the benefits of thisshift for our young
patients who are too young to process these emotions, let
alonearticulatethem.

Evidence suggests that about 20% of the world's
population is neurodiverse. This could include being on
the autism spectrum disorder, having attention deficit
hyperactivity disorder (ADHD), dyslexia, dyspraxia,
Tourette syndrome, amongst others. Two thingsstruck me
instantly as | read this statistic. First, about how this
impliesthat every fifth patient of mineis, on some level,
perhaps spending a confused childhood, trying to under-
stand how he/she does not fit into the standard schema of
what is expected from an ideal child. Such a thought —
usually persistent throughout childhood —can beterrifying
and traumatizing. Second, looking back (to over threeand
half decades ago) to my medical collegedays, | am struck
by how, while we were trained to become extremely
vigilant about the smallest signs and symptoms of any
physical atypicality in our patients, little time was spent
trying to understand the subtle signs of neurodivergencein
achild. Pediatriciansare often thefirst point of contact for
the parent for any health-related concern of the child.
Although we are aware about the importance of mental
health and well-being in a child, we ourselves often lack
awarenessregarding how it trand atesto achild’sdevel op-
ment and how we could play an influential role in
identifying when a child is undergoing mental health
difficulties. | am now spending more time trying to
understand how, as a clinician, | can be more attentive
towardsthe nature of my patient’smental health.
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Neurodivergence, much like any other aspect of our
physiology, is an ever-devel oping phenomenon, whichis
why it can manifest in awiderangethrough early infancy,
childhood and adolescence. Naturally, thisvariability also
leadsto differing challengesthrough every stage, and so,
there cannot be a generalized protocol that we could
follow for every child. Hence, it becomesimportant to just
understand afew key markers that we could watch for in
our everyday practice. Mindfulnessisthekey here. A lot of
usare parentsourselves, and just likeit takes practiceand
patienceto change along-term sticky habit, it takesactive
effort to accept thoughts or behaviors that go against the
traditional criteria of ‘normal’ behaviors. It also goesto
show that any change becomesdifficult toimplement with
time, so identifying certain aberrations in a child’'s
development dueto mental health reasonsbecomesall the
moreimportant, asearly sensitization of parentsand early
intervention givesthe best prognosisto achild.

Early infancy is a period where we know the purest
indicator of mental health are devel opmental milestones.
During routine check-ups, a question or two about the
child's attachment patterns, temperament, nature of
reciprocal interaction, and social attitudescanreveal alot
about the child's early developmental markers. In such a
situation, we guide the parents towards a developmental
pediatrician or occupational therapy just as simply as
prescribing medication. Here, if we take a few extra
minutes to stress on the importance of these early
interventions, it goes along way in ensuring compliance.
Parentsarestill hesitant to visit psychol ogists, counselors
or therapistsunprompted, dueto the stigmastill attached to
apsychological diagnosis. Aspediatricians, our word can
be a convincing behavior change communication. Many
children with devel opmental delaysgrow up to haveeither
borderlineintellectual functioning or are slow learnersin
academics. Early senditization for the parents on the
display of mildly neurodivergent behavior can savealot of
pressuresthat thetoddler will subsequently faceinthe next
developmental phase- asachild.

After thehome, the school occupiesthe center stagein
a child’s life. As a country, we have aways been
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dangerously obsessed with good marks, as we look at
academic performance as the highest reflection of our
child’sintelligence. We are all aware about the reflection
of thisattitudein the disheartening student suicideratesin
India. Withinthecontext of |earning disabilities, ignorance
of parents, teachers (and often doctors), together with the
competitive nature of theworld, unfair expectationsfrom
the child, and the endless unproductive distractions avai-
labletothechildisarecipefor devel oping adepressive, or
anxious personality for achild struggling with their own
neurodivergence. At such times, equipping the parents
with the basic information and guiding them towards the
right direction can go along way. A question about the
child’sacademic performance, social interaction or play or
behavioral patterns can reveal underlying mental health
stress like anxiety or sadness. A child is too young to
understand and process her own emotions so she would
find it difficult to expressif sheisfeeling sad. Childrenare
often embarrassed about these emotionstoo since we are
yet to normalize feeling sad/anxious and these emotions
areoften looked at negatively or asasign of aweak mind.
Hence a child’'s behavior and any deviation from it
becomesanimportant marker for diagnosis. Stressinduces
an inflammatory cascade and can induce somatic comp-
laintswhich mimic physical ailmentsand if the symptoms
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coincide with missing examinations, bunking school or
tuitions, they suggest a psychological association. In
adolescence, although your patients can perhaps commu-
nicatetheir problemsto you, they will trust you asadoctor
only if they find your attitude towards them accommo-
dating and accepting at least in comparison to their
parents. As pediatricians, simple counseling to parentson
these matters during routine check-ups can have a huge
impact on the household conversations. Further, if the
child is present and overhears you verbalizing these
thoughts to her parents, the child can look up to you asa
positiverolemodel, and the clinic becomes a saf e space.

As pediatricians, we often watch our patients grow up
right beforeour eyes. | now havesevera former patientswho
come to me with toddlers of their own. These are patients
who have made me apart of their key milestones—coming
into the clinic with sweets upon passing exami-nations,
finding ajob, awedding invite, and then babies of their own.
After decades of practice, | have come to believe that
pediatricians are uniquely posed to observe the entirety of
someone'schildhood. Just by being dightly more perceptive
and observant about developmental markers as much as
physical markersin everyday clinical practice, we could be
making themost significant contributionto apatient’slife.
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